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Vile the original etrlthi
CLASS E ANIKNDMF. NT PORN

Mall or fax e copy to:

AP

Pvbmc Service Comlnfission of South Carolina
Clerk's office
Motor Carrier Matters
pr.b. Sex l.1840 '

Columbia, S.c.2cl211
(80$) $0iS —510Q
FAX (SM) $96 5199

EIUED
1 620Q

S.C. Office of Regulatory Staff
Transportation Oepartrnent
1401Nlain Street Suite OOO

Columbia, S.C. 29201
(103) '737-Omyf8

FAX (803) 737-08'kS

DATE: 9- j0- i Z

i have the following Certificate of Public Convenience and Necessity.

Class E Household Goods ¹ P 7ffU g Class E Mazardous Waste ¹ ~~/'

frlssse consider this as my request for ths following amandmentisi to my CsrliflgtrP~ar C

8;;&i sc
Name CHange Op

From:

(Current Name) (CurTent OBA, if Applicable)

(New Name)

~&cope ot'Authority

(ihlew DBA lf Applicable)

(Current Scope) (New Scope)

(NOTEi All requests far expanded scope cf authority for household goods rriotrere require the Sing of a full applicatlort
arid a fcirrnal hearing before the lyubllc service comrrilsslon. Any request to expand beyond three contiguous counbee
requires additional jufstlficatloh and will require the preeerrtaucn of a shipper wltliees(s) at the hearing. before the PSC.)

Tariff (ahangs in mtes, fuel surcharge, etc. Atlach sny appropriate documentationi

(Name)

4Am
(Street and/or Mailing Address)

l.AS&W gA' ~O&Z 4e~c W og~da
(DBA if applicable)

o'. c +.g gcF5

(City, State, Zip Code)

(S nat

pc/- ~~
(Telephone Number)

(Title) Owner, President; etc.
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CLA._ E AMENID:,'._HT FORM

File the original _,;_h. 1
Pubii© ¢:_rvice Commission of South ¢_rolJna
Clerk's Office
MOtor Carrier Matters
P,O. Box 11649"

Columbia t S,c. 29211
(SO3} 89S- sloo
FAX (803) 896-$I99

DATE: I.//_/O- / Z..
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.... Mall or fax a copy to"

S.C. Office of Regulatory Staff
IYansportatlon Department
1401 Main Street Auit_ 900

Columbia, S.C. 29201

(803) 737-0578
FAX (803) 737-0815

I have the following Certificate of Pubfio Convenience and Necessity:

Please consider this as my request for the following am_-ndment(s) to my Certif/catB:_,S,,.,_ ? _20/<_

_] Name Change -"_"9;C_'(_F,IQ
From: _"

(Current Name)

To:

(New Narne)

[_Scope of Authority
4

(Current Scope)

(Current DBA, if Applicable)

(New DBA, if'Applicable)

(New Scope)

(NOTE: All requestB fQr expanded scope of authority for household goods movem require the filing of =,full appli,,atlon
and a formal hearing before the Public Service Comml_ion. Any request to expand beyond lhl_e contiguous _:ouniJe6
requires additional justificatiofl and will require the presentation of a shipper Wltller,_(s) at the hearing before the P_;C.)

Tariff (change in rates, fuel surcharge, etc. Attach any appropriate documentation)

T'O,v y// _ z_,4-<,c'.X._

(Name)

(S_natuC_

-3 ,o ;7
(Telephone Number)

(,DBA ifappfJcable)

(City, state, Zip Code)

(Title) Owner, President; etc.
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